Jan 19. 2010 2:56PM  PSYCHIATRIC ASSOCIATES OF NE 1A o Ne 18727 |
OR INS IRUCTIONS, SEE BAUK UK FORM . . FORM
L DISCLOSURE SUMMARY PAGE [rewFom] | DR2 | oscrosume

COMMITTEE-NAME (Must be same as on Staterment of Oryqrgizg{ign) : (Rev. 07/2003)| REPORT

E R i ; Egsgmgggggnlfar J
Jcomm » / ///%

BLACK HAWK COUNTY REPUBLICAN CENTRAL C()M]TI'EE
fi L x

‘ i 12 Logged |
IMPORTANT: {ndicate type of committee you are reporting for: O 3 chg .dn
. R no
(1)Sistewide/Leglsktive Candidate (2 )Siatewide PAG (3 )Stale Party ( 4)CountylLocal Candidale
§ )Counly PACeg( 6 )Baliol lssue/Franchise Committes (7 )County/Chty Centrel Commifiee Compuyter

Auditsd
CANDIDATE COMMITTEES ONLY: : ,

Candidate Name f Political Party

Office Sought ‘ District (if Senate or House)

__
Y itr-fse 3 /-/S /o

TELEPHONE DATE SIGNED

" Late filed reports are subject to possible civil and i:riminal penaities.

SEE msrguge%ug ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
\avriuNea_/= (/G- 1P ‘ REPORT FOR ANJA (1) ELECTION /2)NON-ELECTION YEAR.
roport daw) tndicate one i_

[CCHECK IF AMENDMENT TO REPORT DATED - [Locai Cammitiess. orter Date of Election

[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | ,|County & Local Conmittass, onter County in
(You must continus to file reports until a Notice of Dissolution is filed.) which Election is hetd

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penod. (This is the tolal of alf monies held
by the committae. This amount MUSY be the sama as the cash on hand et the ond g.‘
of the last reporting period, or must be zero if this is first report filed.) ...oveoeerooor 2 3 ) éo

ADD TOTAL MONEY TAKEN IN THIS PERIOD )

. - ’G L7 2/
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... PRV
Schedule F: Loans Received totai (Attach Schedute ) TR
Schedule H: Tatal Sales of Campaign Property (Attach Schedule H o eevose,

Schedule H applies to Candidates’ Committees Qniv)

SUBTRAGT TOTAL MONEY SPENT THIS PERIOD P
Schedule B: Expenditures total (Attach Scheduls B) (*'also ses debts and loans below)..,. l A § N
Scheduls F: Loen Repayments tots! (Attach Schedule F).....,............

CASH ON HAND at the end of this reparting period (if finai report. balance must
be 20r0) (Attach DR-3)............ i ® 4“4‘/&2 ,7/

“UNPAID BILLS (From Schedule D - Attach Schedule D)...... . _ SR )
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schodule =)
**OUYSTANDING LOANS (From Schedule F - Attach Scheduie L2 TR

CANDIDATE COMMITTEES ONLY: ‘ D D
YES ——INO

CONSULTANY BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ‘ $
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidale’s personal funds)

No. 1872 P 2

Resat Fonu SCHEDULE
A MONETARY
{Rev.07/03) |  RECEIFTS

COMMITTEE NAME (Must be seme as on Stetement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

[ eHeek THIS BOX IF
AMENDING FORM

SYATE CANDIDATES NOTG: IF & CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION
NUMBER AND THE PAG CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Cade, protibits the use of information copied from sepots and statements for soliciling contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL ~ P
s727. 51
TYOTAL (if last page of this schedufe)
$
* Disclosure law nqm candidale commineas (o dieciose the relationship of any relative making & contribution (o the ‘
committee. Relationghip must be shown 10 the third degree of consanguinily (blood relatives) and affinily (relatives by : L
marnage) , If surname of contributor 1s the same as candidate. but there is no . Page of _jé
{amilia relationahip, enter “not applicable” in the relationship coluran, (for Schedule A) |
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Fort Instructions, See Back of Form

PSYCHIATRIC ASSOCIATES OF NE 1A

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s parsonql funds)

No. 1872 P, 3
Resst Form | [SCHEDULE
A MONETARY
{Rev. 07/03) RECEIPTS

[ cHeck THis 8OX IF

COMMITTEE NAME (Must be seme as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTED

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM & STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CQU

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohiblls the use of information copied from fe

for any commercial purpose by any person other than statutory political committees.

UMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IQWa ETHICS AND CAMPAIGN

ports and statemants for soliclting contributions or

0%

DATE PAC ID NUMBER NAME AND ADDRESS OF COﬁﬁIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (#f applicabla) TO CANDIDATE" | RECEVED | FUND.
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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* Disclosure law mﬁf& candidate commiltaes to discloze lha reltionship of gny relative maeking a conlribution tg the
commiree. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

SUB-TOTAL _
3 4 /00
TOTAL (if last page of this schedula)
$

marriage) . if surnama of contributor is the same as candidate, but thers is no
farmitial relationship, enter “not applicable™ in tha relationship cotumn.

(for Schedute A)

Page
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For Instructions, Sea Back of Form Reset Form SCHEADULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07:03) RECEIPTS
(including candidate's personal funds) .

: [ cHeck THIS BOX IR
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CONTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
gumgg S;Eome PAC CHECK NUMBER IN YHE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCL BOARD

CAUTION: Section 688.324(6), lowa Code, prohibits the use of information copied [rom reponts and statements for soliciting contributions or
for any commarcial purpose by any person other than statutory political committees,

D p— —r—————————
DATE PAC ID NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) : TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ! (if applicable) RAISER
NUMBER P INCOME
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SUB-TOTAL

s 7743

$

TOTAL (if last page of this schedule)

* Dixclogure law requ}h candidate commitiees lo disclose the relstionship of any relative making 8 contribution to the
commiltes. Relationship must ba shown 1o the thind degree of consanguinity (blood retatives) ana affinity (relatives by
mariege) . If surname of contributor is the same as candidate, but there 19 no Page .3

1Y

familial relationship, anter “not applicable” in the ratationship column. (for Schedule A)




Jan 19, 2010 2:56PM  PSYCHIATRIC ASSOCIATES OF NE IA No. 1870 P 5
For Instructions, See Back of Form Resel Form SCHEDULE B
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. OT/03} RECEIPTS
(Including candidale's parsonal funds)

(J cheek THissoX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgarization)
BLACK HAWK COUNTY REPUDBLICAN CONTRAL COMMITTCGE

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY YHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688,32A(6), lowa Code, prohibits the use of inform

for any commercial purposs by any person other than statutory political commitiees.

ation copied [rom repons and statemeénts for soliciting conlributions or

A
PAC ID NUMBER

RELATIONSHIP

AMOUNT

DATE NAME AND ADDRESS OF CONTRIBUTOR v IF FOR
RECEIVED (if applicgble) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Diszlosure law wqm candidale commifioes to disciows the relationship of any ralative making a contribution lo the
convnitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and effinity (relatives by
marriage) . i surname of contributer 1s the same 3¢ candidate, but there is no
familial refationship, enter “not appficable” in tha relationship column.

Pag

sqlazw

$
[ of
(for Scheduie A)
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For Instructions, See Back of Form Reset Form SCHEADULE
. MONETARY
CONTRIBUTIONS — MONEY TAKEN IN ; {Rev. 07/03) RECEIPTS
(Including cendidale’s parsonel funds)

[J cHeck THiISBOX IF
COMMITTEE NAME (Must be same as on Statement of Organizetion) AMENDING FORM

BLACK HAWK COQUNTY REPUBLICAN CENTRAL COMMITTLER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(8), lowa Code, prohibils the use of information copied from raports and slatements for soliciting contributions or
for any commercisi purpase by sny person other than statutory political commitices.

— =y Tt
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V If FOR
RECEIVED (if applicabla) TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ‘ (¥ applicable) RAISER

NUMBER INCOME
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SUB-TOTAL 2085

$

TOTAL (if last page of this schedule)

* Disclosure law reqma candidale commitises {o discloze the relationship of any relative making g contribution to Ihe
cominiftee. Relationghin must be shown 1o the third degree of consanguinity (blood relatives) and alinfty (relatives by ' : }
marringe) . U surnamaq of contributor 15 the same as candidate, bul there is no . Page _; of ’
familia) relationship. anter “not applicable™ in tha ralationship column. (for Scheduls A)
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For Instructions, See Back of Form

PSYCHIATRIC ASSOCIATES OF NE IA

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s persong! fynds)

COMMITTEE NAME (Must be seme as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEDR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE|
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE

OISCLOSURE BOARD

CAUTION: Section 688 .32A(6). lowa Code,

for any commarcial purpose by any parson other than statutory political committees.

No. 1872 P 7
Reset Form SCHEDULE
A MONETARY
{Rev.0703) |  RECEIPTS

D CHECK THIS BOX (F
AMENOING FORM

VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
D COLUMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits tha use of information copied from reports and statements for soliciling contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHEGCK (f applicadie) RAISER
NUMBER o INCOME
D% \ 4
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ST | fyidws ) Zo.0¢
sug-TOTAL < $66u
TOTAL (if last page of this schedule) ;

* Disclosure law r«ms cendidals committees 1o disciose the relafonship of any relative making a contribution 1o the
committes, Relationship must be shown io the third degree of consanguinity (blood refatives) and affinity (telatives by

marmage) . M surnome of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship column.

bage_

of I L,

(for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEQVLE
CONTRIBUTIONS — MONEY TAKEN IN A MONETARY
= ; {Rev. 07/03) RECEIPTS
(Including candidale’s personal funds)

[ cueck rris soxIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTCGE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Coda, prohibils the use of information copied from reports and statements for soliciting conttibutions or
for any commercial purpose by any person other than statutory political committaes.

DATE PAC |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR

RECEIVED |. (if apsticable) TO CANDIDATE" | RECEIVED FUND-
(MM/OO/YR) | AND PAG CHECK (f applicable) RAISER
— NUMBER INCOME
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SUB-TOTAL
s 79’01 ‘@
TOTAL (If last page of this schedule)
$

* Diaclosurs law m:ﬂl?s candidate committaes o discloss the ralationship of any relalive making a conlribution to the
commitiee. Relationship must b shown to the third degree of consanguinity (blood relatives) and affinity (relalives by 7 ’ i:
marriage) . {f surname of contributor 19 the same as candidats, but thera is no Page of

tamilig| relationship, enter “not applicabla™ in the refationship column. {for Scheduls A) :
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PSYCHIATRIC ASSOCIATES OF NE IA

Fort Instructions, See Back ot Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidete's personat funds)

No. 187 2P 9___
Reset Formy | |SCHEOQULE
- A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck tHis Box ik

COMMITYEE NAME (Must be seme as on Statement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CONTRAL COMMITTEE

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIGUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and slatements for soliciting contcibutions or
for any commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC 1D NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : i INCOME
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o 1/ /YA ot ¥ 4
25
SUB-TOTAL
$ [
TOTAL (if last page of this schedule)
- : $
* Discloguse [aw req:f& candidale Gommittees 1o disclose the relationship of eny relative making a contribution to the
committes. Relationship must be shawn 10 the third dagree of consanguinity (blood relatives) end affinity (relatives by ' L’
marriage) . If surnams of contributor 1s the same as candidate, but there is no Page of | |
farvilial relationship, snter “not applicable” in the relationship column. (for Schodute A)!
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For Instructions, See Back of Form ’ I Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) |  RECEIPTS
(ncluding candidste's personal funds)

[ cHecx mhis sox iF
COMMITTEE NAME (Musl be same as on Statement of Organjzation) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTER

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE GOARD.

CAUTION: Section 68B.32A(8), lowa Coda, prohibits the use of information copied Irom reporis and statements for soliciting contributions or
for any commercial purpose by sny penson other than statutory poliical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if mpplicable) RAISER

NUMBER INCOME
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~ SUB-TOTAL

s 90,
TOTAL (i fast page of this schedule)
$
* Disclosure law raq:;ﬁg cendidale committees (o discloee tha relationship of any reiative making a conlribulion 10 the
commifice. Relationship musl be shown la the tnird degree of consanguinity (blood reialives) and affinily (relatives by Z 1 Lf
marrage) . If surnam of contributor 15 the same as candidata, but there is no Page of

farnifial reiationship. enter “not applicable™ In the relatiorship column. (for Schedule 'A)
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Jan. 19, 2010 2:57PM  PSYCHIATRIC ASSOCIATES OF NE 1A
For instructions, See Back of Form Resct Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (Reﬁ,m) oS

(Including candidate’s parsonel funds)

COMMITTEE NAME (Mus! be same as on Stelement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL

(] cHeck THIS BOX iF

AMENDING FORM

SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOVWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION; Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solicfting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF | AMOUNT ] < IF FOR
RECEIVED (if applicabie) 70 CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (# applicable) RAISER
/ NUMBER . ., INCOME
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- SUB-TOTAL . S 10,69
TOTAL (If last page of this schedule)
\ $
* Disclosure lsw nq.:ffh condidate commitiees to disclose the ralationship of any relative making 3 contribution fo the
commitiee. Relaliohehip musl be shovn to the third degree of consanguinity (blood velalives) and 3ffinity (relatives by I3

marrage) . |f surname of contributor is the same a3 candidate, but there s no
famifla! relationship, anter “not applicable” In the relationship cofurmn,

Page M_ of

{for Schedule A)°
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-or instructions, See Back of Form Reset Form SCHE,EVLE

CONTRIBUTIONS — MONEY TAKEN IN Rev. 0703) | ey
(Including ¢andidate’s personal funds)

[J cHeck Tris BOX iF

COMMITTEE NAME (Must be seme as on Statement of Organizetion) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTES:

STATE CANDIDATES NOTE: IF A CONTRIGUTION IS RECEI;IED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMB&ER IN T4 OESIGNATED COLUMN, A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statytory poiitical committees,

S —
DATE

PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
QMDDVR) | AND Eat atekk rapplestia) | CoTVED | FonD
= NUMBER . (NCOME
ﬂ 'i 5 bﬂ ’ ;< $
1Y 15/5 oy s Loty s2.00
7| " Ipm Sl Fredl S, P
CK# /@7 / VA éo 2.00
= Y e P
cKi . &ro //967.6n7
D% z 2 6 3
X rses WA 22 20.0¢
1D#
Mo | g | e 75
io¥ Ler G-Vigl)
CK# 7/75 Lottt fwm/
‘0¥ e o~ Tapyorne Lihogiidl
/// ‘//’ T s e 5400
\DE , 7 L4
) oussn g o0
D# 2 'D
M |opzm g o
1DF % frnon~—
// 7/7 cke 302 EM L o0.00
SUB-TOTAL
/446,
TOTAL (#f last page of this schedule) : l/ji =

* Disclosure law reqmn candidalo commitises to disolone the relationship of any relative making 3 contribution 1o the
cominfties. Relationship myst be chown to the third degree of consangulnity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor 15 the same as candidate. but there s no

familial relationship, anter “not applicable” in the relationship column.

Page // of f‘/
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For Instructions. See Back of Form Reo Form | [SCHEDULE ]
CONTRIBUTIONS — MONEY TAKEN IN ‘R.ﬁ,ms) e

(ncluding candidate’s personal funds)
[0 cHeck THIS BOX I
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTES

STATE CANDIDATES NOTE: IF A CONTRIBUTION {5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN  ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(8), lows Code, prohibits the yse of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

et~y — —v Y= =y —y Y= Ty —
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabla) RAISER
NUMBER INCOME

1D# 5’ LA .
Yty | sy 7/@ e iand
> Slormsm. Lewdey/ 25.00
7% %gﬁv |
ca o | bl 5020
ok ML 73/ 7?/4:2440 A0

10# % ; //”. 20

ckef 6

o T TorBn
w7297 %ﬁ | /0.9¢

D#

ok §77S” % 2. ﬂ So.ot/
DR 7

cke &/ 0/ :BZZ‘/Z/Z 25 6
i p000

l(:K#/{;% M_L, 50.69

SUB-TOTAL
‘ $ L/ 5-514}"’

$

TOTAL (if last page of this schedule)

* Disclosura law m\uﬂt condidale committaes to disclose the ralationship of any relative making o comdfution 1o Ihe
committes. Relatianghip must be shown ta (e third degrée of consanguinity (blood relatives) and aWinfty (relatives by / 7~ f ‘/
mactriage) . If surname of contributor is the same &3 candidate, but there is no Page of

familiai relationship, anter not applicable” in the relationship cofumn. (for Schedule A)
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For Instructions, See Back of Form Reset Form SCHE:ULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidaie’s parsonal funds)

[[J cuEck THIS 80X IF
COMMITTEE NAME (Mus( be seme as on Staternent of Organization) AMENDING FORM

BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THER'BAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA CTHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than slatutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAL?IONSHIP AMOUNT vIF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : {INCOME
o el Il
$
U705 | o g7y il 900
or o Do T

CK# / o7 w0
7720 by Lo
Io# D&—-@W’

w57 | g4 2 h | J48.5¢
o 350 |Gl o
5:74/79 /{W‘mﬁwy 5029
lco:¢ 2% | L bl | san
o g1y [P /S0.00
0% AL O 4

CKey 1z il S . yro. o
o «ZMW )
cmg 735 A//ZZ/,_/ | Sa

v Ok G y#0.00

SUB-TOTAL

3 /3008

$

TOYAL (if last pago of this echedulo)

* Disclosure law roq-:ﬁ's candidate commitiees to discloss the relationship of any relative making a contribution to the
commitiee. Relationship must be shown lo the third degree of consanguinity (blood rekativea) end alfiity (refatives by 5 / .4
marringe) . Il surname of contributos ts the same as candidate. but there is no . Page / of i

famitial relationship. enter “not applicabio” in the relationship column. “tfor Scheduls A)




Jan. 19, 2010 2:58PM

For Instructlons, See Back of Form

PSYCHIATRIC ASSOCIATES OF NE IA

CONTRIBUTIONS — MONEY YAKEN IN
(Including candidale's parsons| funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITITL

No. 1872 P, 15

Reset Form SCHEDULE m
A MONETARY
{Rev, 07/03) RECEIPTS

O cHeck tHis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI

OISCLOSURE BOARD.

CS AND CAMPAIGN

CAUTION; Section 68B.32A(6), iowa Code, prohibits lhe use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAG ID NUMBER “NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF | _AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* ‘RECEIVED |. FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
ID# Derotd, Hortor .
/?7//7/117 A pyyr |l .00
ot /&lﬂu M’JL 7{/ 40
“rp0) | bl Jilbo
10# D 7 /0
2500
g | foh ol
0 a4
S50
g7y | Loyl
1D# W i
. 4
W e e 25
IOF ) éﬂi
CK# /S0
/776< !%
o 7 : 2 (femdan oLl
oKt rgs, 0.4, 0 /0.5
TO# . /. .
o s [l hdf— Opll oo /28,00
OF
CK#
IO#
CK#
. SljJB-ToTAL 05,0

* Disslosura law ,.qt.“m. candidate committads 10 disciose 1he ratationship of any relative making @ contribution 1o the
comaitiee. Relationship mus! be shown 1o the third degree of consanguinity (blood relstives) snd effinily (relalives by

TOTAL (If last page of this schedule)

marrisge) . 1 surname of contributor 19 the same as candidate, but there is ne
famillal relationship, enter “not applicatia” in the relationship cotumn.

$ 1?6303}

e 77 a1

(for Schedule A)
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Jan. 19. 2010 2:58PM PSYCHIATRIC ASSOCIATES OF NE IA No. 1872 P. 16
FOR INSTRUCTIONS, SEE BACK OF FORM R urt it bl SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR ACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same &3 on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEL:

T N
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSAGCTION) EXPENDED.

EXPENDED |  (fapplicablo) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER

Tt TR E

/A1 oy Dorevpen!” “T |
R vy v 7

///g AR MM /Z/X/KM/ vs73

1D# M ‘
/P 7%
D# el ;745__0 @74}«' Py
o [P [

s 10# /7 ‘
foofr cRgefs % 7 hr 7754

Dol BT
)//?/:7 CK¥ /13 M% Wﬁ?_ 7257

f:gf/sf OU'“"L, / /%'m o JI2LT

SUB-TOTAL | $ /J 99 4o
TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaigh property costing $500 or rmore must also be invantotied on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to pergons/entitiss providing consulting, advettising, fund-raising, poliing, managing, organizing services must alse be detail itemized on
Scheaule G by the afflount, purpose, and date of each type of expenditure made by the person/antity on bahaif of the candidate's committea. (Refer to
Schedule G instructions and lowa Code 88A.402(3)().)

Page [ of J_o___

(for Schedule B)
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Jan. 19. 2010 2:58PM No. 1872 P 17
FOR INSTRUCTIONS, SEE BACK OF FORM | SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT ReveolG) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEMOE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE D CHECK THIS BOX IF

Wil

ST

4

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same ss on Statoment of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
_—T CANDIDATE NAME AND ADDRESS YO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED | (T applicable) (Disbursement) WAS MADE
(MM/QD/YR) AND PAC
CHECK :
NUMBER .
R Y/ THT
vy
CK# $
1455 W 77.6¢
0% /R Ho B Koo 2
el Kbt | Lo ﬁ[,,j‘, /Y.
ID#
AoTIL [orepts - 7500

il

ID#

=~

y5.¢/

CKEy W
ID# -
Q" / ¢7.
b CK#/ yé ﬂ Mﬂ&: A""" / 97
1D# D TR ﬂ(mo.w 0 P
Thofan o sl %73/ il
¥ Do [yosl /P .
) | O Tl o4 @ill”  |wse
IDF 2 Lo e -
Cre/4fa M«ﬁt’p (‘701/ ‘ / 7.4/
SUB-TOTAL {1 $ 37% 20
TOTAL (if last pagre of this schedule) | $

Expenditures to

Schedula G by the a

anslentities providing consulting, advartising, fund-ralsing,
mqﬂbunl, purpose. and date of each type of expenditure made by the person/e
Schedule G instructions and lowa Code 68A.402(3)(1).)

TH{S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerntain campuign property costing $500 or more must aiso be inventoried on Schedule H, (Refer to Schedule H instructions.)

poliing, managing, ofganizing sarvicas mustaiso ba deteil temized on
nity on behs!f of the candidate’s committee. (Rafer to

Page 2" ot

)

{tor Schaduls B)




Jan. 19. 2010 2:56PM  PSYCHIATRIC ASSOCIATES OF NE IA No. 1872 P. 18
FOR INSTRUCTIONS, SEE BACK OF FORM s i | SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rﬁm, N e

STATE PAC COMMITTEES: NOYE: FOR CONTRIBUTIONS MADE TO STATEWADE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

O cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1WA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT |
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED (if applicable) {Disbursement} WAS MADE ‘
{(MM/DD/YR) AND PAC
CHECK
NUMBER
. / / ID# < W w
1% ¥ s | Loy | $ 275,00
’ I
) / D# T¥< (‘ ol W : 00
L | KR gy Dy '67”“ blioe ‘
I M - .
D# Wil Ginssin fomsey | Lifes .63
4 f/’ T |oxe, Yig W
> Ot Plowrs [07.9%7
MAPL7A M 2 .
[]
7 CK# ; 7«% | 423
rer | Ceds )
o LE et
to oo | Gtis. ST 275
ML&

F | G AT % Gk

s¢.60

Sl

e Pl
1D#
N
5%’/ 7 %70 _@/‘g,% /s
SUB-TOTAL $I{,S'?‘0

TOTAL (/f fast page of this schedule) [ §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaigh property costing $500 or more must aiso be invantoriad on Schedule M. (Refar t¢ Schadule H instructions.)

Expendltures.to' ont/entities providing consulting, advertising, fund-raising, poliing, managing, crganizing setvices must also be detail itemized on
Schedule G by tr?:?ﬁbunt, purposs, and date of each type of expenditure made by the persor/entity oh behalf of tho candidate’s committes. (Refer to

Schedule G instruetions and lowa Code 68A.4020)(1).)
L

Page 3

(for Schedule B)
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Jan. 19. 2010 2:59PM ' PSYCHIATRIC ASSOCIATES OF NE 1A No. 1872 P. 19
FOR INSTRUCTIONS, SEE BACK OF FORM , 508 SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT ,R.ﬁm) CMONETARY

STATE PAC COMMITTEES: NOTH: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE

[ cHeck THiIS BOX IF

PAC CHECK NUMBER FOR EACH BEXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOvwA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE B80ARD.
COMMITTEE NAME (Mus!t be same as an Statement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEG
DATE (l:DA: S:AD:EI.IE NAME m&:zgszsr?}snzo whou (DESCR!S;:::?{SACTION) E”\(’:gxggo
EXPENDED (if applicable) (Disbursement) WAS MADE
i | e |
NUMBER V.
g |, (PO ET R
5 oy w | s 5752
ID# 7@ f
/7010
e G
! 7.
%7/ 7 oK#4173 (’,,V./M .l/;
1o# #‘ma‘fvlﬂ"’ ' Q)vo (Aem.— Jo/.50
f/)j/}j oy y7y Wd M
o e Prapt 3z 27500
g/% Kt 7S | Ll
W
‘/7/’ 7 A W 7 / Wl
D# Toveos, 74 ¥, Co, Aetico (66~
é/"/ﬁ Kt g7y | b blslod Bl plw” 2.6
D% M - oy
‘ ¥ v,
‘ SUB-TOTAL | $ 7 31‘ 3c,
TOTAL (ir last pago of this schedute) | $

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aise be Inventoried on Schedule M. (Refer to Schedule H instructions.)
Expcnditun; to ‘ptmslmwhl providing conaulting, advertising. fund-raising, poliing, managing, organizing services must also be detall itemized on

Schedule G by the affount, purpose, and date of each type of oxpanditure made by the person/entity on bahalf of the candidate’s committee. (Refet (o
Schedule G instructions and lowa Code 88A.402(3)().)
of ) 0

(_'/

Page

(for Schedule B)
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PSYCHIATRIC ASSOCIATES OF

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWODE OR LEGISLATIVE
CANDIDATES, LIST THE CANDDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

NE TA No. 1872 P. 20
SCHEDULE
B MONETARY
{Rev.07103) | EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Ststement of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
T E————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER .
/ 7/@? g | AT /4402
M a
L]
D Do bpwosd Bl R
s loems | ool
L JE€ /oot

¢ »s/)g

cmyq?/

7/7fes

1D#

CK# /yn

. AT
bTolw

7//7/7

1ID#

7 M
/24 Gy

4153
D#
ckt fy s

AN oo

10#

CK# / 7 23

yx

il

1D#

CK# /1/ ;é

iy

SUB-TOTAL
TOTAL (If last page of this schadule)

S )031.3%

$

Expenditures to
Schedule G by |l

ro Sho

THIS BOX APPLIES TO CANDIOATES' COMMITTEES ONLY:

Purchasaes of centein campaign property costing $500 ar rmore must also be inventoried on Schedute H. (Refet to Schedule H Instructions,)

ons/entities providing consufting, advertising, fund-raising, polling, managing. organizing services must also be detsil femized on

unt, purpose, and date of each type of expanditure made by the person/entity on behalf of the candidate’s cormitiee, (Refer to
Schedule G instructions and towa Code 68A.402(3)(1) ) :

Page

=

of ’0

{for Schedule B)




Jan. 19. 2010 2:59PM PSYCHIATRIC ASSOCIATES OF NE 1A No. 1872 P 2
FOR INSTRUCTIONS, SEE BACK OF FORM ] - SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE AGCOUNT B MONETARY
(Rev. Q7103) EXPENDITURES

STATE PAC COMMITTEES: NOYE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIMCATION NUMBER IN THE DESIGNATED COLUMN AND THE

[ cHeCK THiS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
BLACK HAWK COQUNTY REPUBLICAN CENTRAL COMMITTEE
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f spplicable) (Disbursement) WAS MADE ‘
(MM/DDY/YR) AND PAC
CHECK
NUMBER
9/‘ /7 i# DI T ol g A%
CKH#
/41 @Mu@ S 0360
D# Q ‘ } *
1 CK# Lo : %M 129.27
s | 40 %l ‘
{D# b : y v -
419) |
DK Vs 7
/i UAF Cprit s 000
CK#/, /
YR L
ID#

/=

Y X4

LY P

ol

$532

Btlmad

/.CX.M

%/ 7 f:}w?} "Zafv/w

K adl~

0.2

CK# Yy

SUB-TOTAL
TOTAL (if fast page of this schedule)

$23 L5y
$

Schedule G by the a

THIS BOX APPLIES TO CANDIBATES' COMMITTEES ONLY:

Purchases of cerain campaigh property costing $500 oc more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

Exponditun; to ns/antities providing consutting, advertising, fund-raising, poling. managing, arganizing sotvices must aiso ba detail itemized on
P‘%mt. purposs, and date of each typa of axpenditure made by the person/antity on behslf of the candidste’s committee. (Refer to
$ohedule G instructions and lowa Code 68A.402(3)(7).)

Page /6
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(fosr Schedule B)
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PSYCHIATRIC ASSOCIATES OF NE IA

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWADE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

No. 1872 P 22
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck tHis Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Staternent of Orgenization)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE
e A p—
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DDVYR) AND PAC !
CHECK ' ;
NUMBER P ‘ ; :
o [l SO T e B Ui

Gl

ID#

KL
oF

Vi Gorer

724

JSI*

gy

CK# /W/

7T

LI

B

2750

i

1D#

Y

UL

279/

fhorro

108.34

¥ CK# /) ”77
1D# M -
4 —— s 7711‘ éﬁzw/ o Fo
iD# /e
Z A [ 27590
Io# NG witts, Yz
/ &/% CK¥ )Sg2- 34

SUB-TOTAL
TOTAL (if tast page of this schedule)

253898

$

[

P of certain

Expenditures to
Schesule G by the 8

m%

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

w0aign properly costing $500 of more must atso be invantoried on Schedule M. (Refer to Scheduie H Instructions.)

ns/ontitios providing consulting, adverising. fund-raising, polling, managing, osganizing services must also be datail itamized on
unt, purposa, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer (o
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page ]
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(for Schaduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM | SCHEDULE
B MONETARY
EXPENDITURES = MONEY SPENT FROM COMMITYEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWMDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

) cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same 3 on Statement of Organizetion)
BLACK HAWK COUNTY REPUBLICAN CENTRAL COMMITTEE

——T——_
CANDIDATE

/a/b%

oy

Gi%s - e

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
OATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED.
EXPENDED |  (f applicable) (Disbursement) WAS MADE
MM/DD/YR) AND PAC
NUMBER —
0E
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

paign proparty costing $500 o more Must also be inventoried oh Schedule H. (Refer to Schedule  instructions.)

sdvertishig, fund-raising, polling. managing, arganizing services must also be detail itemzed on
unt, purpose, and date of each type of expenditure mads by the parson/antity on behalf of the candidate's cormmittee. (Refer to
Schedule G instructions and lows Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cotdin campaign property costing $500 or more must alse be invantoriad on Sohedule H. (Rafer to Scheduls H Instructions.)

onslentities providing consulting, advertising. fund-raising. polling. managing. organizlng‘ services must also be detall itamized on
p.qhum, purpose, and dats of aach type of expenditure made by the persan‘entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lown Code 69A.402(3)(.)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign propecty costing $500 or more must aise be inventoded on Schedule H. (Relsr to Schedule H instructions.)

ons/entities providing consulting, advertising, fund-raising, poliing, managing, organi2ing services must alse be detail itemized on
unt, purpoce, and dato of each type of expanditura made by tha parson/entity on behalf of the candidate’s committae. (Refef to
Schedule G instructions and lowa Code B8A.402(3)(1).)
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